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Objectives To explore the perceptions of Aboriginal Community Controlled Health Service (ACCHS) staff involved in providing mental healthcare to Aboriginal young people of the current and ideal pathways to mental healthcare for urban Aboriginal young people attending ACCHSs, and to identify what additional supports staff may need to provide optimal mental healthcare to Aboriginal young people. Design Qualitative interview study conducted during May 2016-2017. setting Primary care, at two ACCHSs participating in the Study of Environment on Aboriginal Resilience and Child Health in New South Wales. Participants Purposive sampling of staff involved in mental healthcare pathways of Aboriginal young people, including general practitioners (GPs), nurses and Aboriginal Health Workers (AHWs). results All individuals approached for interview (n=21) participated in the study. Four overarching themes and seven sub-themes were identified: availability and use of tools in practice (valuing training and desire for tools and established pathways), targeting the ideal care pathway (initiating care and guiding young people through care), influencing the care pathway (adversities affecting access to care and adapting the care pathway) and assessing future need (appraising service availability). Conclusions Participants desired screening tools, flexible guidelines and training for healthcare providers to support pathways to mental healthcare for Aboriginal young people. Both GPs and AHWs were considered key in identifying children at risk and putting young people onto a pathway to receive appropriate mental healthcare. AHWs were deemed important in keeping young people on the care pathway, and participants felt care pathways could be improved with the addition of dedicated child and adolescent AHWs. The ACCHSs were highlighted as essential to providing culturally appropriate care for Aboriginal young people experiencing mental health problems, and funding for mental health specialists to be based at the ACCHSs was considered a priority.
IntrODuCtIOn
Mental health problems are a significant health issue affecting young Australians. [1] [2] [3] While most Aboriginal young people are doing well in terms of mental health, current information suggests that Aboriginal young people experience higher levels of mental health problems than the general population of young people in Australia. [4] [5] [6] [7] Two large studies of Aboriginal children aged 4-17 years found that 24%-28% were at high risk of clinically significant emotional or behavioural difficulties 4 5 ; this compares to 10% in a national data study of Australian children aged 4-17, 7 and 7% of children aged 4-15 in New South Wales (NSW). 6 All four studies looked at overall mental health, using Goodman's Strengths and Difficulties questionnaire (SDQ) tool. 8 9 The high levels of mental health problems experienced by Aboriginal young people are linked to elevated levels strengths and limitations of this study ► This is the first study to interview mental health service providers working with Aboriginal young people to explore their perceptions of what the current and ideal mental healthcare pathways are for Aboriginal young people and identify opportunities for improvement. ► Our findings are based on staff perspectives from only two urban Aboriginal Community Controlled Health Services (ACCHSs), and while they appear to accord with the broader literature, they may not be generalisable. ► The views of consumers are not captured in the current paper, this will be an important focus of future work. ► The qualitative data reported in this paper will be complemented by a forthcoming detailed examination of the services available within and around the ACCHSs. ► This qualitative study is part of the broader Study of Environment on Aboriginal Resilience and Child Health (SEARCH) programme that seeks to ensure that the data collected from the SEARCH cohort study is built on and used to bring about change for Aboriginal communities.
Open access of stressful life events, 10 11 the experience of racism 12 13 and the ongoing grief, loss and disadvantage that are a legacy of colonisation. 14 There is increasing recognition of the flow-on effects of poor mental health with evidence suggesting that young people who experience mental illness are less likely to finish school or university 15 and are more likely to be unemployed later in life. 16 Moreover, it has been estimated that 90% of Aboriginal young people in the juvenile justice system in NSW have a psychological disorder. 17 Half of all lifetime cases of mental health disorders start by 14 years of age, 18 and mental health problems often continue from childhood or adolescence to young adulthood. [19] [20] [21] A variety of types of mental healthcare (from family interventions that reduce risk factors to psychosocial treatment to medication) have been shown to be effective in treating mental health disorders among young people. [22] [23] [24] [25] [26] Unfortunately, however, many young people experiencing challenges do not access mental healthcare. Australian parent-reported data suggest that only 56% of children with a mental health diagnosis had accessed services in the last 12 months. 7 Currently, robust data on Aboriginal child and adolescent mental health service use at the primary care and specialist level do not exist. A qualitative study conducted in 2010 sought the views of Aboriginal parents/caregivers and health workers on their experiences accessing and providing mental healthcare to Aboriginal young people, respectively. This study reported a severe shortage of mental health services available for Aboriginal young people. 27 Barriers to accessing services were also revealed, including fears of government authorities removing children and a lack of intersectoral collaboration to support effective prevention and treatment. 27 Another work has reiterated that significant barriers for Aboriginal Australians in accessing mental health services exist related to local availability and issues of cultural appropriateness. 28 The last 5 years has seen an increase in funding for mental health services and programmes for Aboriginal people. 29 However, recent data show Aboriginal young people being hospitalised for mental health events at a significantly higher rate than the general population, 30 and rates of suicide among young Aboriginal people remain high. 31 While there are systematic reviews of Indigenous mental health programmes available internationally, 32 in the Australian context, the small amount of published work that exists has largely been descriptive. 33 Only a few programmes and services have been evaluated, meaning a better understanding of 'what works' is required. 34 It is essential that mental healthcare services for Aboriginal young people be both available and accessible, including ensuring services are safe and culturally appropriate. 2 As the first point of call for many families in Australia, general practitioners (GPs) at the primary care level have an important role to play in the recognition and management of mental health concerns in young people. 1 However, it is known that GPs can experience difficulties identifying mental health concerns in young people, particularly when they are less severe. 35 A significant proportion of Australian Aboriginal people obtain primary healthcare from an Aboriginal Community Controlled Health Service (ACCHS). 36 ACCHS-based GPs as well as Aboriginal Health Workers (AHWs) and nurses, therefore, have a crucial role to play in initiating and facilitating mental healthcare provision to Aboriginal young people. 28 37 However, the extent to which these providers feel equipped and supported to fulfil these roles is unknown. 27 To address the availability and accessibility of services, it is important to comprehend how Aboriginal young people enter and transition through care. Goldberg and Huxleys' model of pathways to care provides a basis for understanding the movement of patients into and through the mental healthcare system. Adapted for use in this study, Goldberg and Huxley propose that the system is made up of five levels (from community to the hospital), with filters between each level-these filters are the points at which the patient transitions (or may not transition) to the next level of care. 38 Filters for each patient are affected by factors such as accessibility, patient values, diagnoses and decisions to refer. 38 39 It is suitable for use in the NSW child and adolescent mental healthcare context (where this study is set), which consists of a three-level framework: level 1-primary care; level 2-secondary level (specialist care with the initial referral coming from a primary care professional) and level 3-tertiary level, highly specialised care including inpatient services. 40 Preceding primary care is the community level, where there is opportunity for recognition of mental health concerns by parents, other family members, friends and school personnel, and also the potential to provide support along the care pathway. A recent review was unable to identify any mental healthcare pathways that had been developed for Aboriginal young people, modified or even tested for suitability for Aboriginal young people. 41 Moreover, the actual mental healthcare pathways used by Aboriginal young people are currently unknown. 41 Given the importance of improving the mental health of Aboriginal young people, a better understanding of how frontline ACCHS staff currently initiate and navigate Aboriginal young people through mental healthcare pathways, and what could be done to improve the pathways is required. Through qualitative interviews with ACCHS GPs, AHWs and other ACCHS staff involved in providing mental healthcare, this study aims to explore ACCHS staff perceptions on what the current and ideal pathways to mental healthcare are for Aboriginal young people, and what additional supports ACCHS staff may need to provide optimal mental healthcare to Aboriginal young people.
MethODs setting
This work was conducted under the Study of Environment on Aboriginal Resilience and Child Health (SEARCH) programme umbrella. 42 Developed to provide much Open access needed health research evidence to address the priorities of urban Aboriginal communities, the SEARCH programme is based on a partnership between a multidisciplinary team of researchers, the Aboriginal Health and Medical Research Council NSW and four ACCHSs, located in urban and large regional centres in NSW. 43 ACCHSs are primary healthcare services that are owned, managed and predominately staffed by local Aboriginal community members. They provide holistic, comprehensive and culturally appropriate healthcare that addresses the physical, social, emotional and cultural well-being of the individual and their community. 44 With Aboriginal culture at the forefront of these organisations, they play a unique role in providing healthcare to Aboriginal people. Recent data show improved clinical and health outcomes in many areas for Aboriginal clients of ACCHSs in Australia. 36 The centrepiece of the programme is the SEARCH cohort study, which is the largest cohort study of urban Aboriginal children in Australia. 45 The current qualitative study on mental healthcare pathways was initiated in response to findings from the SEARCH cohort study which showed high rates of Aboriginal young people at risk for emotional and behaviour problems, 4 data linkage work which illustrated high rates of mental health-related hospitalisation for Aboriginal young people for mental health problems 30 and qualitative data highlighting community concerns around mental health. 27 As most research published thus far has examined general Aboriginal child and adolescent mental health, for this paper, mental health problems will be defined broadly as behavioural or emotional problems or associated impairment. The term 'young people' and 'children and adolescents' will be used interchangably, referring to all individuals aged 0-17 years, inclusive.
sampling and study participants Participants were recruited from two ACCHSs (1=urban location; 2=large regional area) in NSW participating in SEARCH. Purposive sampling was used to discern the perspectives of a variety of ACCHS staff (both Aboriginal and non-Aboriginal) including GPs, nurses and AHWs. AHWs work closely with GPs, nurses and other health providers to deliver and support healthcare, playing important cultural advisory roles and facilitating communication between Aboriginal and non-Aboriginal healthcare providers and organisations to overcome cultural barriers. 46 Participants were selected if they were involved in the mental healthcare pathways of children or adolescents (aged 0-17 years), and were identified as having relevant expertise by experienced local ACCHS staff members with intimate knowledge of the services at each of the ACCHSs. Participants invited for interview had to have been working at the ACCHS in a role related to child and adolescent mental health for at least 1 month. We sought a balance of new and experienced staff, and younger and older staff members. Participants were invited to take part in the study via email and/or phone. All individuals approached for interview (n=21) consented to participate in the study. Of the 21 participants recruited, 12 had worked at the ACCHS for >5 years and 9 had been employed for ≤5 years, with staff aged between 24 and 65 years.
Patient and public involvement
Patients and the public were not involved in this research.
Data collection
An interviewer (DK-SEARCH Senior Research Officer, the Sax Institute) in partnership with an Aboriginal researcher (JN-SEARCH Project Coordinator, the Sax Institute) conducted semistructured interviews during May 2016-2017 using predefined interview guides (online supplementary file 1). Both interviewers were female, trained in qualitative research methods and experienced in conducting qualitative interviews with ACCHS staff. The participants were aware of the SEARCH programme as the study has run in their ACCHSs for >10 years. Participation was voluntary, and all participants provided written, informed consent. Most interviews were conducted individually (n=16), however two interviews were conducted in small groups (one with two participants and the other interview with three participants) due to the availability of participants. All interviews were held in a private meeting room at the ACCHS where the participant was employed.
The interview guide was pilot tested internally among the research team before interviews commenced, and no repeat interviews were required. Before the interview commenced, the participants were given a brief introduction to the topic area. The interview contained three components: (1) the completion of demographic data and consent forms (self-completed by participants); (2) interview questions (online supplementary file 1); (3) an activity where participants were asked to draw pathways on two diagram templates adapted from the Goldberg and Huxley model 38 to indicate their perception of the current and ideal mental healthcare pathways, respectively, for Aboriginal young people (online supplementary file 2). This activity included discussions of what might prevent or assist young people from following the ideal treatment pathway.
Data collection ceased when data saturation was reached, where additional interviews were giving more examples to support existing themes, rather than being the basis for any new ones. 47 No additional notes were taken during the interview process. Interviews were audiotaped and transcribed by an individual without connection to the communities. Soft copies of transcripts were saved in a deidentified format in password-protected files at the Sax Institute. Audiotapes were securely transported and stored within locked filing cabinets at the Sax Institute.
Data analysis
Principles of grounded theory were used as the basis for the coding and analysis of the information from the interviews. 48 Two researchers (DK (BIntSt (Hons), MA(ScoSc)
Open access (Res), MPH) and MP (Queen Elizabeth Scholar (BHSc)), both trained in qualitative research methods, independently coded the data to discern themes inductively. 49 The lead author DK entered all transcripts into HyperRE-SEARCH (V.3.5.2; Research-ware), a software programme used to manage qualitative data. Researchers examined the training and tools usage data and considered the extent to which the actual pathways differed from the ideal pathways, and whether there was consistency across the actual and ideal pathways reported by different participant types. Participants discussed reasons why the actual pathway might differ from the ideal and how the ideal pathway could be attained, and this information was considered in the context of the completed diagrams. DK and MP then came together with AW and JN to discuss the grouping of codes to create categories which then allowed for the identification of themes. AW and JN played an important role interpreting the codes and categories to identify the themes. Some themes had multiple layers within them and were subsequently broken down into sub-themes. Over six meetings, the group came to a consensus on the themes. A summary of findings and their interview transcript was sent to participants by email to obtain feedback over a 2-week timeframe; two participants responded, with their feedback included in the analysis. The COnsolidated criteria for REporting Qualitative research Checklist and the Standards for Reporting Qualitative Research were used to guide the study design and manuscript preparation.
results study participants and interviews Thirteen GPs/nurses and 8 AHWs/family support workers/ACCHS managers were interviewed. Nine participants identified as Aboriginal and 12 did not identify as Aboriginal (table 1) . Nineteen participants reported being directly involved in providing mental healthcare to Aboriginal young people. The other two participants had indirect roles as they held management positions supervising mental healthcare provision at their ACCHS. Seven participants were known to the researchers through previous study participation. The average duration of interviews was 26 min (range: 9-37 min). Transcripts were generated for all 16 interviews that took place, totalling 245 pages of transcript. Participating ACCHSs varied in size and staff composition and had different levels of access to and relationships with specialists, community health services, mental health programmes, private physicians and hospitals in their local area. At the time of interview, ACCHS 1 had a defined Social and Emotional Wellbeing (SEWB) programme while ACCHS 2 did not. The following four themes arose from the coding and analysis of the data: availability and use of tools in practice, targeting the ideal care pathway, influencing the care pathway and assessing future need. These are described and illustrative quotes are presented in table 2.
Availability and use of tools in practice Valuing training Participants drew on a variety of skills and knowledge gained through formal training (eg, university or vocational education) and informal learning (eg, on the job learning) in their work with Aboriginal child and adolescent mental health. Aboriginal participants reported drawing on their knowledge of the community, including shared past experiences and understandings. Most participants had some training in working with Aboriginal young people, or child and adolescent health or mental health. However, many participants had not received any specific training regarding Aboriginal child and adolescent mental health, and regardless of their training were supportive of additional training in this area. There were three types of training that were specifically desired: (1) training on providing culturally appropriate healthcare to Aboriginal young people (particularly for new non-Aboriginal workers), (2) training in identifying and addressing mental health concerns in Aboriginal young people and (3) training to support the implementation of guidelines for working with Aboriginal young people experiencing mental health concerns. Open access "If there were clinical pathways that led somewhere, they could be useful. But there always needs to be the flexibility to not follow them directly."
Targeting the ideal care pathway
Initiating care "This is my personal feeling that all these people from the home, your parent, adolescent, I think if their first contact was with an Aboriginal health worker, I think that they would feel better to do that."
"I think a GP is a good point of contact for parents to raise concerns but I do think that the Aboriginal Health Workers can have a big impact on supporting the GP with regards to communication with the parents and the carers and I think ideally if you can have an Aboriginal Health Worker purely looking after-you know, social wellbeing of kids that would be a really good thing to have, which is something we don't have in this service."
Guiding youth through care
"We're going back to the Aboriginal Health Worker. They play a pivotal role, or youth worker-they play the pivotal role between GP and parents and community, school. They're going to be there and they're going to be the ones that are going to answer all the questions in a way that the parents and the community's going to understand and not be bamboozled by all these big words. They need to be included in the care plan. The health worker and your GP, youth worker-they're very important people." "If they didn't understand what they (the GP/specialist) were talking about I'd do it most times (sit in the appointment with the client). Because they (the client) would get in there and they just won't say anything. They'll just nod their head." "I am actually am working with an 18 year old at the moment, and her thing is that she wants to go to the appointments but she just doesn't want to get up. So I'll start ringing her, alright, get ready, we'll go and grab some lunch and then we'll go. Oh, I don't really want to go. Come on, you know how good you feel after it. Like-do you know what I mean? So it's just that. Sometimes with kids they don't have that because mum has got three or four other kids needing things too. So yeah, that's hard."
Influencing the care pathway Adversities affecting access to care "The first thing I'd think of is transport as a barrier. I think of money. If they don't have money to catch a bus they're not going to get here. … Yeah and that's where everything breaks down there." "I think it's really hard. I've seen families here that have lots of issues. I can think of one family where there was a lot of stuff going on. I think they've been able to slightly pull through with a lot of support from services, a lot of support, but there's other families-and I think they're lost to the health system that hasn't done the right thing by them."
Adapting the care pathway "I think if they had that contact with the Aboriginal Health Workers, it's going to be less of a shock to the person, because the Aboriginal Health Workers, they'll go and sit in with the consult or things like that. I've done it many times and my clients have said, oh thank you, because I wouldn't have even gone. The Aboriginal Health Worker is the most valuable tool within the whole organisation, because they're that first step for that person who's in crisis." "I've had a client that was on heroin, ice and marijuana. It took three years. Three years you know and it was just that ongoing, you can't shut the door on them. You've got to have-every contact you have with that person, you have to look at them with hope, whether it may be like two years down the track and they're still doing the same thing, that's what adolescents do, they do the same thing whether you like it or not. Yeah, you've just got to keep working at it. Eventually, you'll get there."
"Too often the health system penalises people for going to the wrong entry point for the problem that they turn out to have, and I think that's a problem. People should be able to go to where they feel is appropriate, and be navigated around the system by people who know what they're doing. Their first port of call should be able to do some sort of assessment and say ah, I think the problem is in this area. Come and meet my friends here who are excellent, I'll take you to them. That sort of atmosphere. Again, GPs, health workers, practice nurses are good at doing that, but if someone's presenting to Emergency they'll do that less well, but they ought to be doing that well."
Assessing future need
Appraising service availability "We need to have some sort of a CAMHS [Child and Adolescent Mental Health Service] team, even if it's one worker, two days a week. We need that person to be able to come in and to be able to talk with the kids in a way that they're going to feel comfortable and want to continue with treatment, or go to therapies. We need it, but it's not available at this point. That's my wish list. " "There's a gap in paediatric mental health. It seems to be-if they're more of the high teenagers and there's headspace* that's not a problem. You can go there. But that younger group, there really is a serious lack of where you can go."
*Headspace centres are a network of enhanced primary care services where young people (12-25 years) with mild to moderate mental health problems can access a broad range of in-house services or be connected to complementary services within the community.
Open access
Desire for tools and established pathways Participants consistently noted a lack of guidelines, decision rules and screening tools for working with Aboriginal young people with mental health problems. Some participants used existing adult screening tools (eg, the Kessler 10 (K10) Psychological Distress Scale) 50 with adolescents. A gap in resources was frequently noted for primary school aged children. At ACCHS 1, GPs reported using the HEADSS (Home, Education and Employment, Activities, Drugs and Alcohol, Sexuality, Suicide risk/depression) assessment conversational tool. 51 The majority of Aboriginal participants interviewed noted that they used their connection to and knowledge of their local Aboriginal community to assist in the identification of mental health problems. All participants desired additional screening tools and targeted but flexible guidelines which support the identification of concerns and the provision of culturally appropriate care to Aboriginal young people with mental health problems.
targeting the ideal care pathway Initiating care Under current pathways, participants felt the majority of Aboriginal young people are seen by the GP as the usual provider of referrals in the Australian system, although AHWs also initiate care in many instances. Participants were split on who the ideal first point of contact for young people within the ACCHS was: the AHW or the GP. However, all participants viewed AHWs and GPs as key collaborators in initiating an ideal care pathway. Involving the AHW from the outset was seen as vital to improve communication between parents and health professionals and to help overcome the shame and stigma of accessing mental health services that may otherwise prevent families from doing so. Many participants noted that they are 'on the look-out' for mental health problems when they know other problems exist in the child's family environment, such as domestic violence and substance abuse, and that this is a unique role the ACCHS plays in its provision of holistic care to families.
Guiding young people through care
Participants noted a variety of currently used strategies to guide young people through mental healthcare pathways. Most participants (across all participant types) indicated that having an AHW that the young person was familiar with facilitating and sitting in on GP and specialist appointments (both within and outside of the ACCHS) was critical in supporting communication, building trust and improving cultural safety. Culturally safe care is free from any unintended disempowering of the recipient. 52 While AHWs were employed at both ACCHS, they were reported to be operating at capacity. To provide optimal care collaboratively with GPs and specialists, it was suggested that an AHW dedicated to young people would be part of an ideal pathway.
Mental health specialist services were considered necessary for Aboriginal young people experiencing mental health problems. Under the current pathways, younger children were normally referred to paediatrician or psychologist, while adolescents were often referred to a psychologist, psychiatrist or an AHW (youth worker or drug and alcohol worker). Staff at ACCHS 1 reported that getting appointments with the specialist in-house was often possible; however, mainstream services were also used frequently. Some staff att ACCHS 2, considered access to specialists internally to be limited, and noted a reliance on mainstream providers. There was a strong preference for specialist services to be available within the ACCHSs in an ideal pathway to care, with many participants noting that many Aboriginal young people do not feel comfortable accessing mainstream services. However, mainstream services were deemed useful in instances where the client had privacy concerns, with some noting that a small number of young people may not feel comfortable attending the ACCHS because they might worry people they know will hear about their business, particularly with respect to mental health where feelings of shame and stigma may exist.
Some participants noted that certain mainstream primary care services could be helpful for young people with mild to moderate problems, while those experiencing more severe difficulties may require hospitalisation (eg, adolescents contemplating suicide). GPs largely saw themselves as coordinators of the child's overall healthcare (including mental health), rather than playing a key role in the treatment of children's mental health problems. Providing continuity of care was highlighted as important for Aboriginal young people experiencing mental health problems.
Influencing the care pathway Adversities affecting access to care Participants indicated a variety of barriers to Aboriginal young people entering and continuing along a mental healthcare pathway. Key barriers cited to accessing mental healthcare included transport difficulties, feelings of shame, inadequate access to publicly funded specialists, high cost of accessing private services and insufficient supports for young people and their families throughout the process. Missed appointments leading to discharge from some external service providers was another common concern in the current pathway. Participants noted that young people are reliant on parents/ caregivers to take them to appointments, and where other issues are present in the family there are added barriers to obtaining care. Participants noted that communication between mainstream providers and the ACCHS was currently lacking, and in an ideal pathway would like more communication from mainstream services to allow both to provide better care.
Adapting the care pathway Given the identified barriers, participants emphasised the importance of flexibility in an ideal care pathway to ensure appropriate care is received, particularly around Open access making and attending appointments. Ongoing strategies in the current pathway to counteract these barriers were noted including the provision of support to attend appointments (attending the appointment with the young person and their family), appointment reminder systems and some provision of transport. However, participants reported that more support was needed, both for the caregiver and child throughout the care process. While AHWs currently carry out many of these roles in the ACCHS, due to the high level of need, participants emphasised that a dedicated child and adolescent health or child and adolescent social and emotional well-being AHW would be part of an ideal pathway to help support Aboriginal young people to start and stay on the ideal pathway to mental healthcare.
Assessing future need
Appraising service availability Participants indicated that a significant proportion of their work with young people at their ACCHS involved mental health. Despite this, however, some participants believed that these young people could not currently obtain the services they needed. Some reported a lack of specialised mental health services for young people in general at ACCHS 2, both within the ACCHS and in the surrounding area. In contrast, many participants in ACCHS 1 believed that young people at their ACCHS did have the potential to access necessary services; however, they cautioned that continuing resources to overcome barriers to accessing care were required. Across both ACCHSs, a need for AHWs to focus on young people (aged primary school and above) and specialist services to be located in-house were highlighted as a key parts of an ideal care pathway.
DIsCussIOn
As articulated in the themes, participants reported that a large proportion of their work with young people covered mental health issues. There was a desire for additional training, screening tools and flexible guidelines to support the provision of care to Aboriginal young people. The perceived current and ideal pathways generally commenced with either the GP or AHW, but there was much agreement that the ideal pathway would see the GP and AHW collaboratively support care provision to the young person. This could include facilitating access to further care, for example, with a mental health specialist. Participants reported that in current practice, while AHWs were part of the service structure at both sites, they were considered to be 'at capacity'; therefore, this collaborative model of care provision was not readily available for some young people and their families. Thus, a dedicated AHW for young people was considered key in an ideal pathway. In an ideal pathway, the Aboriginal young person would be able to access specialist mental health services within the ACCHS. In the current pathway, participants felt specialist mental healthcare was often available in-house at ACCHS 1; however, in-house specialist care was considered limited at ACCHS 2, and indeed in the surrounding geographical area. The findings presented in the themes are largely consistent with the literature as detailed in the discussion below.
Most participants in our study reported that they were not aware of any screening tools to detect mental health problems among Aboriginal young people and expressed a need for a tool of this nature. Some reported using adult mental health screening tools (eg, the K10), while others used conversational tools (eg, HEADSS) for adolescents. are both appropriate for Aboriginal adolescents, the SDQ is the only tool appropriate for measuring the mental health of children (aged <13 years). 8 53-55 In NSW, the SDQ is currently part of the standard assessment protocol used in mainstream mental health services. 59 This study provides an opportunity to explore the potential use of this tool for ACCHS staff working in Aboriginal child and adolescent mental health.
In line with the findings of a recent review, participants consistently reported that they were not aware of any guidelines available to support mental healthcare pathways for Aboriginal young people experiencing mental health problems. 60 Staff desire for guidelines (which are flexible and with accompanying training) to direct mental healthcare for Aboriginal young people is echoed by a recent qualitative study, which also showed clear support for the development of pathways to guide early mental health intervention and a need for these to be accompanied by training. 61 Paediatricians and psychiatrists have also called for the development of integrated and responsive models of care for children and young people with mental health problems. 62 Other studies outside of Australia have also shown that guidelines and standards could support GPs in the decision-making and referral process for children presenting with mental health problems. [63] [64] [65] Overall, there was considerable agreement on the ideal pathway to mental healthcare. While neither service had a dedicated child and adolescent AHW, many participants saw them as essential in an ideal mental healthcare pathway for Aboriginal young people. Consistent with other studies, communication was considered a major barrier to effective mental healthcare for Aboriginal people. 66 AHWs, who understand both the ACCHS and mainstream way of providing healthcare, can play a cultural brokerage role and bridge the communication gaps 61 67 and can support a culturally safe environment for Aboriginal patients, the necessity of which is widely acknowledged. 68 69 AHWs were also seen to be vital in providing support, reminders, transport and facilitating Open access care alongside GPs or mental health specialists, where required. Transportation is a noted barrier in accessing healthcare, particularly in lower-income populations, 70 and Aboriginal families are less likely to have their own car. 71 Consequently, ACCHSs have often prioritised provision of transport. 67 Having access to child and adolescent mental health specialists (particularly psychologists, paediatricians and some also suggested psychiatrists) was considered important. These findings are supported by data from the 'Bettering the Evaluation and Care of Health' study, which found that GPs predominantly refer to psychologists (27%), and paediatricians (28%) for paediatric mental health problems, in the general population. 72 Participants felt that having these specialists available in-house at the ACCHS would achieve the best outcomes due to the cultural safety offered by the ACCHS, an assertion well supported in the literature. 73 74 Several caveats should be noted regarding this study. First, while our findings appear to accord with the broader literature, they are based on the views of staff in only two urban ACCHSs and therefore may not be generalisable. Second, the views of consumers are not captured in the current paper, this will be an important focus of future work. Lastly, while our qualitative data are an important first step, it will be complemented by a detailed examination of the services available within and around each ACCHS and the way that pathways function between the services in practice.
COnClusIOn
This work is important as it summarises the perceptions of those working at the coalface providing healthcare to Aboriginal young people. It includes many Aboriginal staff members who are best placed to advise how to provide care to Aboriginal people. Participants reported that mental health problems made up a large proportion of their work with young people, and that more resources were needed to provide optimal care. Opportunities for improved care pathways were suggested at both an individual service provider and a systems level including, additional training in Aboriginal child and adolescent mental health, flexible guidelines, screening tools, more AHWs to work alongside GPs (with specific child and adolescent social and emotional well-being knowledge and remit) and access to child psychiatrists and psychologists, preferably located within the ACCHS. This paper provides new information on perceived current and ideal mental healthcare pathways and highlights practical opportunities for improvement.
